CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer |D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER
NAME e, Dustin ... ... . M
NICKNAME LAST SUFFIX
/77 /7 r
M pS
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUME# ' ' CIY: STATE;  ZIP CODE

216 Pebblestone E)énbrmgc/m 76126

Date Received

E] 8th day before election

[] duy1s

D Exceeded $500 limit

]

MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER , Lo Date Hand-delivered or Date Postmarked
PHONE (406 ) 3‘7(0,6/3153
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER ;
NAME | ........5 L{m‘“’— .............. sV Date Processed
NICKNAME LAST SUFFIX
Date Imaged
S lede N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS -~ . §F 5, 4 g
. 41 Focest Creall lendroor T 74026
(Residence or Business) 7/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .y
PHONE ( ?Oé ) é q 3 3275,
9 REPORT TYPE g
J 15 30th day before election Runoff 15th day after campaign
D . E/ [:] une D treasurer appointment

(Officeholder Only)
Final Report (Attach C/OH - FR)

Ben bree £ (:%-{

10 PERIOD Month Day Year Month Day Year
COVERED -
gy /28 Y5 % THROUGH /0 /f) 4 / x4
11 ELECTION ELECTION,DATE ELECTION TYPE
Month Day Year I:I Primary D Runoff I:] gg:::rription
// / é / Ig D{en/eral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Crown <./

Plac #%

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Fiter ID {Ethics Commlssmn Flers)

Dush'n PA J/75

16 NOTICE FROM THIS BOX 18 Fon NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
7] Additlonal Pages
COMMlTTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTALPOLITICAL CONTRIBUTIONS $ / ) ]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g OO, yf
Eéﬁﬁt‘ngURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED
4. TOTAL POLITICAL EXPENDITURES $ é O/ 7 3
2
ggLNgﬁ('}BéjT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELAST DAY ¢
OF REPORTING PERIOD
OUTSTANDING B TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

that the accompanying report is
on required to be reported by me

| swear, or affin, under penalty of per]

o aa Ak AR ARL AL

MICHELE WALKER
ID #124062398
My Compmission Expires
5 January 28, 2022

LAALS &L

AAAALAL

\AAALS

andidate or Officeholder

AFFXNOTARYSTAMP / SEALABOVE

Swom to and subscribed before me, by the said , this the 'z,?éi]
day of aﬁ’{:ﬁ,{) ,201¥% , to certify which, withess my hand and seal of office.
Uyl wkbiere Vel Whik e rotineg
Signature of offlcer administering cath Printed name of offlcer administering oath Title of officer a¥ministering oath

Forrs provided by Texas Ethics Commission wvy.ethics state tc.us Revised 9/6/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Oustin_ Phii pS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / ? {:‘[«(f o, 4/5 7
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POL!TICAL CONTRIBUTIONS $ {) G%FJ '25

8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

o. ]____l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |___] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. |:| SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total Pa:is‘:hed”'e At

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
T)L{%"’;h ?A\J//_{Ag

4 Date 5 Fuli name of contriLutor O out-of-state PAC {ID#; y | 7 Amount of contribution ($)
215 frg| Buck blhtehan Il 257 00
/ 6 Contributor address; City; State; Zip Code <
YL Mercedes, Berbrowts, e 76724

8 Principal occupation / Job title (See instructions) 9 E;nployer (See Instructions)

i F . .

Pilan el Advisor Se If e glyel

[
Date Full name of contributor [1 out-of-state PAC (ID#: )

Amount of contribution ($)

c{/g////g M. ..%&Zm/e{’f ................... 500, 0

Contributor addres City; State; Zip Code

;‘]/‘7/ p/mLa,r/ S 9 fwu"/éwn/ Ok G73%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/ é’f‘(f e .’.g
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
L ) ! i :
c;/,zg//g W{lrees . _A,/_{,;,,/g; .................. y
Contributor address; City; State; Zip Code Dg o0, 0O
/ . e - -
ot Caltmet Prmarite, IX 75/08
Principal occupation / Job title (See Instructions) /Emp!oyer (See Instructions)
AV U Se gd ',.:»/7’ s Moo 5/7', Yo !
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5)/3’(7//5_ ,D.«.:“}?./’. . PA'///fs’ ................... 15T, 4
Contributor address; City; State; Zip Code / ’
210 me."ce/l;ﬁ BQ,,». }Jfomé_/ 7X 76/216
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
D) ra cAon Of 5 v PLocten, 1y /Qﬂjc:- wree VW e s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. |1 Total pages Schedule Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Duspin Ph'tlips |
4 Date 5 Full name of contributor [ out-of-state PAC {ID&: y | 7 Amount of contribution ($)
i
g‘/yo//g B/l € Grissa Soright 950,00
6 Contributor address; City; State; ZipCode ‘
3@24 7’“,/1&%{ 04// s, /7( 79217

8 PrlnCIpal occupanon / Job mle (See Instructions) 9 Employer (See Instructions) o . o _

Date Full name of contributor 3 out-of-state PAG (ID#: )

Amount of contribution {$)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ()

Confributor address; . . City;. State; Zip Code

Princlpal oocﬁpatloﬂ / Job title {(See Instructions) Employer (See lnstruotioﬁs)

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City, Slate; Zip Code

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-oi-state PAC, please see instruction guide for additional reporting requirements

Forms provided by Texas Ethics Comrmission

www.ethics state tc.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Rsimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dy shn fjA /i

4 Date 5 Pay%e name 7 . %

J/.?O }/5 Ior‘iln'f” f/é’C::L
6 Amount ($) 7 Payee address; City; State; Zip Code

—
) - 3 L4 : .

97, 74/ /30 R . H & 47«/;@%;;}1/ 7)( 760/

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF M Viéa— /Li- S/ 0 ﬁ 61’74,77 G [ ] cheek it Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
?/30//9 Fﬁ‘{;‘%/
Amount ($) Payee address; City; State; Zip Code
g
oy ,L/g FQ\‘[F@/.(_’@}’V\.
Category (See Categories listed at the top of this schedule) Description
PURPOSE — D Check if travel outside of Texas. Compiete Schedule T.
- [?DF|T ".( e 5 D Check if Austin, TX, officeholder living expense
PE URE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/CH

Date Payee name
- ] : - B .
alir /g V- S sn Whilesa /e . Conn
Amount ($) Payee address; City; State; Zip Code
&0230&9 \/ac’c()S/jﬂ M)Aalg_%!a_,ca,n\,
Category (See Categories listed at the top of this schedule)} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEP?;ITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX a(a)
Advertising Expense Event Expense Losn Repayment/Relmbursement Soligitation/Fundraising Expense
égzoéﬂwgﬂanh:g Ejzs S o 8},".‘.?:90"“"‘“:3’““‘“ Expense ?ans;[:i)rtgt.i:‘n_ thuipment & Related Expanse
Contributions/Donations Made By Gitt/AwardsMemorials Expense Printing Expense T::::I onut Iofnsismct
Ori:t;g|<:|Zl|:/0f‘r|c:ehoIdel’/PoI[’ucred Committee Legal Services Salariea’Wages/Contract Labor Other (enter a category hot listed above)
nt
SRS The lnstructlon Gulde explalns how to complete thls form.
1 Total pages Scheduls F1: 2 FILER NAME / 3 Filer ID (Ethics Commission Fllers)
Uiy s#:n P 14 ///;75
4 Date 5 Payee name
a)i3//4 Fdce booK
6 Amount ($) 7 Payee address; City, State; Zip Code
A5, 06 £ ce boo/(, Core
s {a) Category (See Categorieslisted atthe top of this sohedule) {l) Description
PURPOSE B D Cheokf travel outside of Texas. Complete SoheduleT.
OF )ng 7 ﬁ‘“ : é - {1 Gheok i Austin, TX, offioeholder living expense
entr Sung )@/ Ce o g &P
EXPENDITURE “
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
K 5 ket ¢
( 3 /8 b5 gt
N 'Amounl Pé-yee addréés; Ci_ty; S-fate; Zip Code
e . A 7L/ 2
233,0/ G99 Winsed b T ¢
Category (See Categones Ilsted atthe top of this sched ule) Descrlptlon
PURPOSE = ] Cheok iftravel outside of Texas. Complete ScheduleT.
EXPE'?;TURE /C?,AZ v\/_gq %ts_/@ Z;Lﬁ“’iqgf l ] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Olffice held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categorleslisted atthe top of this schedule) Description
PURPOSE j Check if travel outside of Texas. Complete SoheduleT.
EXPEB?I:l):ITUFIE j Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensflt C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www,ethics state tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



